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0RDER OF SUSPENS10N

Licensee.

o-o-o-o-o-o-o-o.o-o-o-o-o.o-o-o-o-o-o-o-o-o-o-o-o

The South Dakota Board ofNursing, having separately enter€d Findings of Fact and

Conclusions ofLaw following a contested case hearing before the Board on April 16, 2019, and

having verbally ordered on the l6th day ofApril, 2019, to suspend Licensee's license, hereby

issues Licensee this Order ofSuspension for violation of SDCL S 36-9-49 consistent with the

Board's Findings ofFact and Conclusions of Law, incorporated herein by reference.

It is hereby ORDERED:

l. Licensee's license to practice as a registered nurse in the State ofsouth Dakota is

hereby indefi nitely susp€nded.

2. Licensee is hereby notified that any practice ofor holding herselfout as a

registered nurse dudng the term ofthis suspension is in violatio[ ofSDCL $ 36-9-68.

Dated this lfltday of May, 2019.

SOUTH DAKOTA BOARD OF NURSING

Gloria Damgaard, RN, MS
Executive Director
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SOUTH DAKOTA BOARD OF NURSING

O-0-0-0-0-0‐ 0-0-0‐ 0‐0‐O‐O‐0‐O‐O‐0‐O‐0‐O‐0‐0‐0‐0‐O

Dヾ THE MATTじ R OF THE LICENSURE
PROCEEDINCS

RE:JESSICA CORECKI,RN,

Liccnsc No l R050924

DOH 19‐ 05

FINDINCS OF FACT
AND CONCLUS10NS OF LAW

Licensee.

o-o-o-o-o-o-o-o-o-o-o-o-o-o-o-o-o-o-o-o-o-o-o-o-o

The South Dakota Board ofNursing ("Board") noticed a contested case hearing in the

above licensure proceedings, specifically tbr the Complaint and Notice ofHearing dated

February 13, 2019, to be held on April 16, 2019, at 9:00 a.m.

The South Dakota Board ofNursing presided over the proceedings, along with

Administrative Law Judge Catheine williamson, Office of Hearing Examiners. Licensee

Jessica Gorecki, RN, t'ailed to appear at the hea ng. Michele Munson. the attomey prosecuting

the licensing matter, presented evidence on behalfofthe Board ofNursing. The proceeding was

tansc bed by a court reporter.

At the conclusion ofthe hearing, the Board considercd the testimony from witnesses,

exhibits offered during the hearing, argument ofcounsel, as well as the entire record before the

Board. After deliberations, the Board entered a verbal order to suspend Licensee's license.

Pursuant to SDCL 1-26-25, the Board issues its final decision in writing through these

w tten Findings ofFact and Conclusions of Law as well as a separate written Order issued

pusuant to these Findings ofFact and Conclusions ofLaw.
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FindinC5 ofFact dd Conclusions ofLa*
l.rccnse. Je$icaGorecki, RN

Being charged with the statutory obligation io protect the public health, safety and

welfare set forth in ARSD 20:48:04:01, el41., including the protection ofthe public from unsafe

nusing practices and practitioners, the Board hereby makes the following:

TINDINGS OF FACT

l. Jessica Gorecki, RN ("Licensee") is licensed 1o practice as a nurse i[ the State of

South Dakota and holds license number R050924. She is also licensed to practice as a nurse in

the Srate ofMinlesota.

2. In November 2018, the Board received a complaint regarding Licensee from

Avem McKennan Hospital, alleging Licensee had the highest narcotic dispensing rate ofall her

peers and they had concems regarding Licensee s narcotic wasting practices. Licensee's

employer had concems regarding Licensee diverting narcotic medications.

3. After the Board received the complaint regarding Licensee, Board staffbegan

investigating the complaint.

4. Board staffsent a written notice to the Licensee regarding setting up an informal

meeting on November 5,2018. Board statTsends the notice to the Licensee's address

maintained in the Board,s database. Each Licensee is required to provide and update the Board

with his or her current address.

5. LiceNee did not respond to Board staffs written notice ofthe complaint

6. Board staffsent a second notice 10 Licensee via both the United State Postal

Service and Certified Mail on December 28, 2018'

7. Board staffalso made two attempls 10 contact the Licensee by telephone'
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Findings ofFad and Conclusions ofLa\
Licensce: lesica (;or.cki, RN

8. Again, Licensee did not respond to the telephone calls. Board staffcalled

Licensee at her telephone number maintained in rhe Board's database, 253-397-0421, on

December 20,2018 ard December 28,2018. This phone numbe. was also listed on Licensee.s

resume. Licensee's message stated that her phone number had been disconnected.

9. Licensee is a traveling nurse. She started at Avera McKennao on July 30, 201 g.

10. On October 23, 201 8, the Nurse Educator and Nurse Marager at Avera were

notified by two separate registered nurses that they had concems about Licensee,s narcotic

wasting practices exhibited on October 22 and October 23, 201g.

1L Two registered nurses reported that they were asked to waste hydromorphone

ftom an open package after a significa[t time delay from when the medication $"s removed

from Pyxis, and Licensee's handring and adminishation ofthe medication had not been

witnessed.

12. In addition. Licensee worked on October 23, 201 g, from 7:30 a.m. to 7:19 p.m.

Thal same night, around 10:30 p.m., the Nu$e Manager was notified by the night shift registered

nurse that Licensee had called in wanting to come back to work at i l:00 p.m., in response to a

request liom the night shiti registered nurse for additional stai.f. The Nurse Manager decided

that Licensee should not come back. When this was repo(ed to Licensee, the Licensee was

signifi cantly initable.

13. The next day, October 24, 201g, the Nurse Manager reviewed the records

reported by the two registered nuses regarding Licensee. The Nurse Manager also noted

concems and questions regarding Licensee,s administration and medication handling practices.
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Flndines olFad and Conclusions otLas
Liccnsec Jessic.Corcoki.RN

14. The Nurse Manager also noted a report on October I 1, 2018, regarding Licensee

being iEitable with another registered nurse regarding floating needs, and the unit supervisor had

experienced diffrculty contacting Licensee on October 19,2018, to confirm Licensee,s schedule.

15. Upon reviewing PFis activity and documentation with the EMR, Licensee had an

extremely high utilization rate compared to her peers within the orthopedic unit at Avera

McKennan. From October l, 2018 though October 24,201g, Licensee had 227 dispensing

transactions, with the next highest dispense rate for the month of October 201g within all of

Avera McKennan at 145. Licensee,s utilization ofhydromorphone I mg injectable syringes

from the same time l'rame was 85 sy nges, with the next highest nurse on the orthopedic unit at

55. Licensee's utilization ofhydrocodone/ApAp 5/325 was 56 tabs, and tle next highest nurse

on the orthopedic urlit was 22 tabs.

16. Th€ specific patiert dispensing and administration records also confirmed

Licensee's practices were significantly higher than her peers. on multiple occasions, Licensee

had administered hydromorphone I mg intravenously with hydrocodone/ApAp, \ hich is

conceming. In addition. Licensee commonly dispensed and administered pain medications when

beginning her shift and prior to ending her shifts. There *ere frequent occurrences ofher

dispensing medications from p)r(is with a delay in administration ofover an hour. With mnge

prescription orders, she alrnost always gave the highest dose and had no waste transactions for

pa-rtial doses ofhydromorphone. Licensee had 5 full syringe waste doses documented in October

2018.
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f-'ndings olFacr ed Cdncl!sions oalrs
Lrc.ns.. Jc$ica Coc.h, RN

17. The specific patient dispensing and administration records also confirmed many

occurrences ofLicensee dispensing controlled substances for multiple patients within the same

Pp<is login, which is an extremely rare practice. When utilizing the hydromorphone range order

of.5-l mg every two hours as needed for pain, Licensee almost always administered I mg,

which was different than her nursing peers. Licensee consistently administered pain medications

more frequently than indicated and did not wait the full two or four hours in between PRN doses.

18. On November 2,2018, Avera terminated Licensee's employment. Avera

terminated Licensee "for caus€ due to suspected drug diversion."

19. On January 24, 2019, Licensee e-mailed another Board staffmember, other than

the Board investigator. Licensee stated, "l am wondering ifyou could e-mailme all the infi [sic]

you can regarding the investigation that is taking place on me."

20. The staffmember immediately forwarded the e-mail from Licensee to lhe Boad

staff investigator for haodling. Boald staffresponded to Licensee within 30 minutes of

Licensee's e-mail to the other BON staff member. Staff told Licensee, "l cannot mail any

documents. Ifyou would like to schedule a time to come to the Board ol'Iice and discuss the

complaint, the documents can be reviewed at that time. Please contact with your availability.

Please provide a phone number you can be reached at, the number you previously provided has

been disconnected. Have you received the mail sent to the address you provided?"

21. As ofthe date ofthe hearing, Licensee did not otherwise respond to the Board

staflregarding the complaint.
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Findi.ss of Facl &d Conchsios of Lr*
L'ens..: hssica Ooccki. RN

22. No evidence exists as to whether Licensee is curently practicing in this state or

elsewhere. Licensee has not responded or otherwise cooperated with the investigation or

disciplinary proceedings as ofthe date ofthe headng.

From the foregoing findings offact, the Board draws the following:

CONCLUSIONS OF LAW

l. That the Board hasjurisdiction and authority over this matter pusuant to ARSD

20:48:04:01.

2, Pusuant to SDCL $ 36-9-69, it shall be necessary to prove in any prosecution for

any violation ofthis chapter only a single act prohibited by law or a single holding out or an

attempt without proving a general course ofconduct in order to constitute a violation.

3. Based upon the above clear and convincing findings offact, the Board concludes

that Licensee has engaged in conduct in violation oISDCL g 36-9-49(4), in that Licensee has

committed a drug related act, specifically diversion ofprescription medications, that interferes

with Licensee's ability to practice nursing safely.

4. Based upon the above clear and convincing findings of fact, the Board concludes

that Licensee engaged in conduct in violation ofSDCL g 36-9-49(5), in that Licensee has

negligently, willfully, or intentionally acted in a marmer inconsistent with the health or safety of

a person entrusted to Licensee's care.

5. Based upon the above clear and convincing findings offact, the Board concludes

Licensee engaged in conduct in violation ofSDCL $ 36-9-49(7), in that Licensee violated

provisions ofChapter 36-9 and/or the rules promulgated under it.
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Findin$ ofFacl d Conclusions ofLa$
License. Jcrsrcacore.ki RN

6. Based upon the above clear and convincing findings offact, the Board concludes

Licensee engaged in conduct in violation ofSDCL $ 36-9-49(10), in that Licensee engaged in

unsafe nursing practice, substandard care, or unprofessional or dishonorable conduct.

7. The Board has a statutory obligation to protect the public health, safety and

welfare set forth in SDCL $ 36-9-l.1, including the protection ofthe public from unsafe nursing

practices and practitioners.

8. Under SDCL l-26-29, ifthe Board finds that public health, safety, or welfare

require action, including suspension ofa license, suspension may be ordered even on an

emergency basis.

9. The Board concludes that. given the evidence presented at the hearing, there is

clear and convincing evidence that Licensee engaged in drug diversion during her employment

as a nurse that endangers the health and safety ofthose persom who are or will be entrusted to

Licensee's care.

10. The Board concludes that disciplinary action, including specifically suspension of

Licensee's license, is appropriate due 1o Licensee's violations ofSDCL 36-9-49 (4), (5), (7),

and./or ( I 0).

I L The South Dakota Board ofNursing, at the hearing on the l6th day ofApril,

2019, by a vote of E -0, decided based on these Findings of Fact and Conclusions of Law to iss

an Order Suspending License. Such Letter ofReprimand shall be separately entered.
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findirCs ofFafi and Conclusion! olLa$
l,iccnsce Jessic.Gorecki. RN

Dated this lilrtay ofMay, 2019.

SOUTH DAKOTA BOARD OF NURSNG

Cloria Damgaard, RN, MS
Executive Director
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